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Phone/Fax: 02 6257 1195
PO Box 4074,

Ainslie ACT 2602
Email:mieact@mieact.org.au

Senator Allison
The Chair ,

Senate Select Committee on Mental Health e
Parliament House _
Canberra 2600 (N

Dear Senator Allison R ‘o G

| am writing on behaif of Mental lliness Education ACT a community organisation concerned
with decreasing stigma towards people experiencing mental illness and increasing literacy
abouf mental health. Volunteers who have a personal experience of living with mental iliness
facilitate sessions with the ACT community.

Over the last twelve years we have provided this service, with no funding initially, to being
funded on an ongoing basis by ACT Government. During this time we have provided
valuable education to 35 high schools and colleges, 60 community organisations and have
reached over 30,000 people.

Please find attached a copy of a recently published article in the International Journal of
Mental Health Promotion which outlines our successful work in de-stigmatising mental iliness
and increasing mental health literacy with secondary school students.

Our concerns are about the funding. We believe that enduring funding for our program and
payment of our volunteers are imperative to the sustainability of such initiatives. Over the last
few years organisations like Rotary and Beyond Blue have received significant funding. We
suggest that grassroots organisations like ours who have been proven to be effective also
receive significant amounts of funding.

Sincerely

S h ;r:-- C, T L
B

Margy Wylde-Browne
Executive Officer
11 May 2005

Mental lliness Education ACT is funded by ACT Health
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Introduction

The need to build the evidence base on the effectiveness of
interventions designed to promote mental health and pre-
vent memtal illness among young people is acknowledged
{Health, 2000a; Sawyer ef al, 2000). This need is particu-
larly acute for school-based interventions. as schools are
settings where interventions are often adopted with little
evidence of their cflectiveness and no evaluation procedure
in place (Raphael, 2000). To redress this, the Deparunent
of Health in the Australian Capital Territory (ACT) has
made funding of all health promotion programmes contin-
gent on evaluation reports, and provides some monetary
support to undertake them. Consequently, the Mental
Ilness Education programme in the ACT (MIE-ACT) com-
missioned an independent, objective evaluation of its

A B § T

Reducing the stigma of mental illness, increasing knowl-
edge about mental health and improving help-seeking for
mental health problems are essential areas of change tar-
geted by mental health promation interventions. A school-
based programme aimed specifically at these areas is the

Mental ifiness Education programme, where peaple who
have experience of mental iflness give an interactive pres-

entation to high school class groups. This article reports an

evaluation of the Mental lliness Education programme (MIE)

Educating Young People
about Mental Health
and Mental Illness:
Evaluating a School-

Based Programme

school-based mental health promotion programme.

The MIE-ACT programme is delivered by people who
have personally experienced mental illness, either by hav-
ing 4 mental illness themselves or by having cared for
someone with a mental illness. The presenters are volun-
teers who are screened and trained to provide a standard-
ised presentation, augmented by their personal stories.
They receive ongoing training and support in their presen-
tation role.

The format of the programme is that, in pairs, the pre-
senters take high school class groups throngh a single-ses-
sion structured programime that takes between 50 and 90
minutes. The presentations are standard in format and com-
prise information and interactive activities to make the
information salient to the students. Presenters explain stig-
ma and discuss the myths about mental illness. as well as
giving factual information about the prevalence, symptoms
and causes of mental illness. They also provide written
material about mental health services and resources avail-

R A C T

as implemented in the Australian Capital Territory (ACT).
Using a case control design, 457 high school students were
tested by self-report questionnaire before and after partici-
pation in the MIE-ACT programme. The results showed that
the programme had a strong impact on increasing knowi-
edge and a moderate impact on reducing stigma, but a
weak impact on changing help-seeking intentions. Overall,
the evaluation of the programme was positive, although

areas of continuing challenge are identified.

International Journal of Mental Health Promotion voLuME s 1SSUE 4 - NOVEMSER 2004 ® The Clifford Beers Foundation 23




able in the community, Of primary importance, howev-
er, are the personal stories of the presenters, which are
used to engage the students actively and to convey mes-
sages that destigmatise mental illness by showing that peo-
ple with mental illness do recover and are ordinary people
with a health condition that needs to be treated effectively.

The MIE-ACT programme has several clearly articulat-
ed aims. It aims to reduce the stigma of mental iliness and
improve attitudes toward people with mental illness,
increase mental health literacy and encourage early and
effective help-seeking behaviour for mental health problems
{MIE-ACT, 1999). Such a clear expression of programme
aims is essential to designing un effective evaluation.

Mental health literacy, stigma and help-seeking

Mental health literacy includes ‘knowledge and beliefs
about mental disorders which aid their recognition’ (Jorm
et al, 1997a). Jorm (2000) states that it comprises several
components, including the ability to recognise specific dis-
orders or different types of psychological distress, knowl-
edge and beliefs about risk factors and causes, knowledge
and heliefs about self-help interventions, knowledge and
beliefs about professional help available, attitudes that
facilitate recognition and appropriate help-seeking, and
knowltedge of how 10 seek mental health information.

Jorm and colleagues conducted a survey of the mental
health literacy of a representative national sample of
Australian adults and reported their results in a series of
articles showing that the mental health literacy of the
Australian public is poor (Jorm, 2000; Jorm et al, 2000,
Jorm er al, 19974, 1997b, 1997c, 19974, 1997¢). Many
Australian adults cannot correctly recognise symptoms of
depression or schizophrenia, and an alarning number do
not recognise depression and schizophrenia as mental dis-
orders. Similar results have also been found in the United
Kingdom (Hall ef al, 1993).

Inability to recognise mental disorders and understand
psychiatric terms has implications for early recognition of
mental disorders, help-seeking behaviour and treatment
(Jorm et al, 1997a). It may have a stronger impact in ado-
lescence, as it is during adolescence and early adulthood
that most mental disorders first develop and when young
people become increasingly responsible for their own
health-related behaviours. Adolescents do not accurately
recognise their mental status, and generally do not define
symptoms of mental health problems as requiring help
{Health, 2000b). If an individual is unable to recognise that
they are experiencing symptoms of a mental disorder, or to
recognise symptoms in others, they are unlikely to seek, or

encourage others to seek, appropriate mental health care.
Even if help is sought, misunderstanding of the meanings
of mental health terms may cause problems 6f communica-
tion with health practitioners (Jorm, 2000).

Knowledge about the sources of help available and
beliefs about the effectiveness of treatments for mental ill-
ness are also generally lacking for both adults and adoles-
cents. It is important to note that the public’s views about
the helpfulness of treatments for schizophrenia and depres-
sion are not consistent with the available evidence or the
views of professionals such as mental health nurses and
psychiatrists (Caidwell & Jorm, 2000; Jorm ef al, 19974,
1997h).

Many adolescents try to deal with their mental health
problems themselves, and even when they do seek help, it
is usuaily from informal sources such as family and
friends, only a very small proportion seeking help from
professional or formal sources (Rickwood et l, in press;
Boldero & Fallon, 1995; Amato & Bradshaw, 1985). The
child and adolescent component of the National Survey of
Mental Health and Wellbeing found that only 29% of
Australian children and adolescents with a mental disorder
had attended a service to receive help (Sawyer et al,
2000). Other studies have shown that girls and young
women most often go to friends for help, while males turn
to their parents (Hodgson et al, 1986; Offer et al, 1991)
and adolescents seek help from those sources most con-
venient to them (Offer er al, 1991). Research has consis-
ienily found reluctance among adolescents to seek profes-
sionak help (Offer er al, 1991), and that females seek help
to a greater extent than males (Saunders ef al, 1994,
Boldero & Fallon, 1995).

There are many factors that contribute to young peo-
ple’s reluctance to seek help, but stigma is one of the most
important (Rickwood ez al, in press). In their national sur-
vey of Australian children and adolescents, Sawyer and
colleagues (2000) found that adolescents reported that
being worried about what others might think was a major
barrier to their seeking help for an emotiona) or behaviour-
al problem. Similarly, Deane and Todd (1996) found fear
of social stigma to be a significunt predictor of mtentions
1o seek help.

Of particular concern is the finding that half the
Australian adult population consider weakness of character
as a cause of both schizophrenia and depression (Jorm et
al, 1997h). Similar results have been found in the United
States (Link ef al, 1999). Jorm and colleagues argue that
the term *weakness of character’ generally implies a nega-
tive evaluation of the person, and that such a causal attribu-
tion may lead to stigma and discourage help-sceking.
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The contact hypothesis

The notion that prejudice may be reduced by equal-status
coniact between majority and minority groups in the pur-
suit of common goals was proposed by Gordon Allport
(1954) in his book The Nature of Frejudice, and is known
as the contact hypothesis. The MIE-ACT programime is
based partly on the assumption that interpersonal contact
between the presenters and the students will reduce stigma.

The contact hypothesis has received mixed support in
the literature. Trute ef ¢f (1989) found that contact with
people with mental illness resulted in less social distance
in situations of social relations, but did not have an effect
on social distance in situations of social responsibility.
Sellick and Goodear (1985), in their study of 780
Australian adults living in rural areas, found that contact
with people with mental illness did not have an effect on
attitizdes towards them.

However, a meta-analytic review of studies by
Kolodzeij and Johnson (1996) that examined the effects of
contact with people with mental illness on mental health
employees and students concluded that contact with those
who have a mental illness improves the acceptance of this
group. Link and Cullen (1986) similarly found that contact
with people with mental illness is associated with a
decrease in an individual’s level of fear of them, uand that
this assoctation holds regardless of age, sex and education,
They demonstrated that this contact dees not need to have
resulted from the individual’s choice, nor does it have to be
in the form of a close personal relationship. Matschinger
and Angermeyer (1996) also found that pcople with more
personal exposure to people with mental iliness express
less desire for social distance, regardless of whether the
individual chose the contact (eg as friends) or whether the
contact was involuntary (eg as colleagues or neighbours),

One cxplanation for the inconsistency of findings on
the coutact hypothesis may be the context in which the
contact occurs. Amir {1969) concluded that contact with a
minority group will reduce stigma most when the contact
ts between participants of equal status and is co-operative,
and there is institutional support for the contact. Corrigan
and Penn (1999} drew similar conclusions, specifically in
relation to contact with people with mental illness. '

Knowledge

The MIE-ACT programme also aims to reduce the stigma
associated with mental illness by providing factual infor-
mation that contradicts negative stereotypes and dispels
myths surrounding mental illness. Several studies have

examined the effects of education on stigma, showing that
people who have a better understanding of mental illness
are less likely to endorse stigma and discrimination
(Brockington et al, 1993; Link & Cullen, 1986). Research
has also shown that participation in brief courses on mental
illness education leads to improved attitudes towards peo-
ple with mental illness (Keane, 1991: Morrison et al,
1979). These programmes are effective for a wide variety
of partictpants, including adolescents, community members
and people with mental illness (Corrigan & Penn, 1999).
Active forms of education that incorporate instruction
along with discussion with peers and teachers and role-
play activities lead to a grealer reduction in stigma than
formal lectures alone {Corrigan & Penn, 1999).

The present study

The present study aimed to investigate whether the MIE-
ACT programme was effective in achieving its atms of
increasing adolescents’ mental health literacy, reducing
stigma and increasing help-seeking. It was hypothesised
that the programme would be effective for these outcomes,
as it is based on an understanding of the conditions
required to reduce stigma and increase knowledge. The
MIE-ACT programme uses an active education approach:
the presenters engage the students through discussion, role-
plays and other interactive activities. Moreover, the condi-
tions are conducive for the effect of the contact hypothesis
te occur. The vsually low status of the minority group
(people with memntal illness) is ameliorated because the pre-
senters are adults and placed in a position of authority for
the class of students ~ the position that a teacher, who has
higher status than the students, normally occupies. The
contact is co-operative, as the MIE-ACT presenters engage
the students in discussion and role-plays and do not exert
an authoritarian influence. The contact has instintional
support from the school.

Method

Parficipants

There were 457 high school students who participated in
the evaluation. 39% of whom were female. Their ages
ranged from 14 10 18 years, with a mean age of 16 years
(8D = 1.05).

All schools in the ACT implementing the MIE-ACT
programme during May to August 2001 were invited to
take part in the research, All schools agreéd, providing a
broadly representative sample of ACT schools, including
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three private and four public schools in the ACT region.
Another school, currently not implementing the MIE-ACT
programme, was randomly selected from non-participating
schools to provide a control group.

Approval to conduct the research was obtained from
the University of Canberra Committee for Ethics in Human
Research, the ACT Department of Education and
Community Services, the Catholic Education Office and
school principals. Informed consent was obtained from
parents and the student participants.

Design and procedure

An effective evaluation design reguires a pre-test and post-
test for both an intervention and a control group (Whitley,
1996). Such a design was employed in the current context,
with the addition of a Solomon four-group design (Braver
& Braver, 1988), which enables testing for the presence of
pre-test sensidsation. This can oceur if the administration
of the pre-test measures sensitises the participants to the
intervention. It was possible in the present study that ask-
ing students about mental illness and their attitudes
towards people with mental illness would prime and sensi-
tise them to the MIE-ACT programme. Consequently,
about half the classes that participated in the MIE-ACT
programme were randomly assigned to a condition where
they did not have a pre-test and half to a condition where
they did receive a pre-test. The overall design and the num-
ber of participants in each experimental group are present-
ed in Table 1, below. The control groups were obtained
from a non-participating co-educational high school (group
2} and students who had been absent at other schools dur-
ing the MIE-ACT intervention (group 4}. Participants com-
pleted an anonymous, self-report questionnaire at both pre-
test and post-test, Pre-test and post-test questionnaires
were linked by a participant-generated identification code.
The questionnaires measured stigma, mental health knowl-
edge and help-seeking. They were administered by class
teachers during normal class times, and took about 15 min-
utes to complete. Students in Group 1 completed the pre-
test in the week before the MIE-ACT presentation, and stu-
dents in Groups | and 3 complcted the post-test question-

TABLE 1 Research Design

Reasearch Pre-test MIE-ACT Post-test
group N guestionnaire intervention Questionnaire
1 207 X X X
2 38 X X
3 102 X X
4 110 X

naire immediately after the MIE-ACT presentation.
Students in Group 2 (the control group} completed the
posi-test questionnaire two weeks after being administered
the pre-test questionnaire. Students in Group 4 completed
the post-test only during ciass time.

Measures

Identical self-report measures were obtained via question-
naire at pre and post-test.

Stigma was measured using a procedure involving
presentation of two vignettes describing either a male or
female who met the DSM-IV criteria for schizophrenia or
for depression (Martin ef al, 2000). After presentation of
the vignettes, participants were asked four guesiions about
their attitudes towards the person described in the vignette
and four social distance questions (adapted from Trute ef al
1989 to be congruent with the current vignettes). To con-
trol for potential order effects, the presentation of the
vignettes was counterbalanced by gender and type of men-
tal illness of the person described in the vignette., A total
stigma score was obtained by computing the means of
these items, which yielded a scale ranging from 1 to 4,
higher scores indicating more stigma. Internal consistency
of the stigma scale at both pre- and post-tests and for both
the schizophrenia and depression vignettes was excellent,
Cronbach alpha coefficients ranging from .82 to .90.

Knowledge of mental health and mental illness was
measured by three multiple-choice questions and eight
open-ended questions that tested whether students could
recall the factual information provided during the pro-
gramme. These questions were based on the specific out-
comes the MIE-ACT programune tries to achieve: to
increase students’ knowledge about the prevalence of men-
tal illness, the main {ypes of mental illness, common symp-
toms of mental illness, factors that may lead to a person’s
developing a mental illness, the benefits of seeking help
early and sources of help for mental illness. Responses to
these items were scored as either correct or incorrect, and
summed over all the knowledge questions to yield a total
percentage of correct answers.

Help-seeking intentions were measured by the
General Intentions Lo Seek Help Questionnaire (Wilson et
af, under review). This is an | &-item questionnaire examin-
ing intentions to seek help from a variety of sources. It has
been widely used in a range of contexts and shown to be a
valid and reliable measure of help-secking intentions, par-
ticularly for school students (Rickwood et al, in press;
Wilson et al, under review). Of intercest o the current study
were intentions to seek informal help from friends and
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family, help from school-based sources such as teachers
and school counsellors, and help from mental heath profes-
sionals such as a psychologist or general practitione.
Help-seeking intention scales were computed for informal
help, school-based help and professional help; scores
ranged from 1 to 7. a higher score indicating stronger help-
seeking intentions from that source. All scales showed
good internal consistency across the pre- and post-tests,
Cronbach alpha coefficients ranging from .75 to .90.

Results

The data were first examined to ensure that pre-test sensiti-
sation had not affected outcomes. A series of 2 (pre-test/no
pre-test) x 2 (control/intervention) analyses of variance
were undertaken for each of the post-test measures. A pre-
test sensitisation effect would be evident if the interaction .
term for these analyses was significant. The interaction
term was not significant {or any of the measures: stigma,
Fiyase=239, p =625, total knowledge, £, 4s,=2.267,
p=-133; or the help-seeking intention measures, Wilks A
=980, Fy 10y =2.17, p = .071).

1t was also necessury 1o establish that the control and
interventton groups were equivalent at pre-test and that
pre-extsting group differences could not explain group dif-
ferences at post-test. A series of independent t-tests com-
paring the control and intervention groups at pre-test on
stigma, total knowledge and the help-seeking intention
measures revealed that there was a significant difference
between the groups at pre-test only on the total knowledge
measure (p<.05). The intervention group had significantly
higher knowledge scores at pre-test than the control group,
oy = 5123, p = .000. The size of this effect was a moder-
ate 10%, mean pre-test scores being 59.39 and 37.07 for
the mtervention and control groups, respectively.

To evaluate the impact of the MIE-ACT programme,
post-test scores for the intervention and control groups
were compared for each of the measures. This was appro-
priate, as there was no pre-lest sensitisation effect evident,
and the intervention and control groups (that undertook the
pre-test) were shown ta be equivalent at pre-test for all the
measures except the total knowledge measure. For the
knowledge measure, covariance procedures were used to
partial out the pre-test differences in the post-test scores.
Because gender differences were also of interest, a series
of 2 (intervention/control} x 2(male/female) analyses of
variance (ANOVA) were used to test for group dilferences.

For the stigma measure, the ANOVA revealed a signifi-
cant main effect for the intervention. F 455, = 31.667, p =
000, as well as a significant main effect for gender, F; 43

=55.635, p =.000, but no gender by intervention inlerac-
tion, F 455=-312, p= .577. _

Figure 1, below, shows that participants in the inter-
vention group had lower mean stigma scores at post-test
than participants in the control group, and that dilference
showed a moderate effect size as indicated by a partial cta
squared of 6.7%. Overall, girls had lower mean stigma
scores than boys, with an effect size of 11%.

FIGURE 1 Stigma Scores by Group and Gender
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Similarly, for the total knowicdge measure, the ANCOVA
revealed a significant main effect for the intervention,
Fias0 = 96.187, p = 000, as well as a significant main
effect for gender, F 450, = 44.342, p =.000, but no gender
by intervention interaction, 7y ;50,= 091, p = .763. Figure
2. below, reveals that participants in the intervention group
had greater mental health knowledge at post-test than par-
ticipants in the control group and that this effect was quite
strong, with an effect size of 17.6% as indicated by partial
eta squared. Girls also had greater knowledge overall than

FIGURE 2 Total Knowledge Scores by Grougp and Gender
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boys and this was & moderate effect of nine per cent,

To determine whether greater knowledge for the inter-
vention group was evident for each of the different knowl-
edge questions, a series of chi-square analyses were con-
ducted. Figure 3, below, graphs the differences in the per-
centage of correct responses between students who partici-
pated in the MIE-ACT programme and those who did not.
The chi-square analyses revealed that the intervention
eroup had significantly greater knowledge than the control
group on each of the knowledge questions (all p<.001) and
that the effect sizes were all moderate ($=>.25).

FIGURE 3 Percentage of Correct Answers to Knowledge

Questions by Intervention Group
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For the help-seeking intentions measures, a multivariaie
analysis of variance was undertaken, the dependent vari-
ables being the post-test scores of the four help-seeking
intentions scales: friends, family, school and professionals.
There was no significant effect of the interaction of gender
and the intervention, Witks’ A = 997, F,4,5,= 363, p =
.835, but there was a significant main effect revealed for
the effect of the intervention, Wilks" A = 942, F. ., =
6.428, p = .000. At the univariate level, however, this effect
was evident mainly for intentions to seek help from profes-
sionals, F; g9, = 13.703, p = .000, and somewhat for inten-
tions to seek help from friends, Fy) 40 = 3.997, p = .046,
but not for intentions to seek help from family, Fy, 40, =
243, p = .621, or school sources, F; g, = .708, p = 401,
Figure 4, below, shows that, while there was a generally
positive effect of the intervention on help-seeking inten-
ttons, this effect was only weakly evident for professionals,
with an effect size as indicated by partial eta squared of
3.2%, and barely present for intentions to seek help from
friends with an effect size of 0.9%.

The MANOVA also revealed a significant gender effect
for help-seeking intentions, Wilks™ L = .967, F 419= 3.591,
p = .007. This effect was only evident at the univariate

FIGURE 4 Help-Seeking Intentions by Source and Gender
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level for intentions to seek help from friends, F) 4 =
11,457, p = .001, and was not evident for intentions to seek
help from family, F; 50 = 1.005, p = 317, schoot sources,
Foam) = 3.089, p = .080 or professionals, Foam = 5.624, p
= .171. Figure 4 shows that girls were more likely than
boys to intend to seek help from their friends; this effect
was weak, however, with an effect size as indicated by par-
tial eta squared of 2.7%.

Finally, analyses were undertaken to determine whether

reductions in stigma were due to knowledge or to other

factors, such as contact with the MIE-ACT presenters.
Knowledge and stigma were weakly correlated at pre-test,
ruse= —0.17, p =.008, but more strongly correlated at post-
test, ruse = — 0.38, p<.008. An analysis of covariance, con-
trolling for students’ knowledge, was carried out to deter-
mine whether the effect of the intervention on the depend-
ent variable of stigma al pust-lest remained when knowl-
edge was partialled out. The analysis revealed a significant
effect of the intervention even after the effect of knowledge
was removed, F 445 = 13.254, p < .001. Participating in
the MIE-ACT programme was therefore associated with
reduced stigma, even after level of mental health knowl-
edge had been controlled. The reduced stigma was due o
factors other than just knowledge, possibly personal con-
tact with the MIE-ACT presenters.

Discussion

This evaluation aimed to determine whether the Mental
Ilness Education school-based programme was effective at
reducing the stigma of mental illness among young people
and increasing their mental health knowledge aud inten-
tions to seek help. The results revealed that the programme
wus effective on cach of these outcome measures, showing
a strong impact on knowledge, a moderate impact on stig-
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ma and a weak impact on help-seeking intentions. The
MIE-ACT programme was equally effective for male and
female adolescents, although the girls had greater knowl-
edge and less stigma than boys, and were more likely to
intend to seek help from their [riends, both before and after
participating in the programme.

The programme had the greatest cffect on mental health
knowiedge. Knowledge was quite poor befare the pro-
gramme and for students in the control group, but
increascd significantly for programme participants. After
the programme, more than three quarters of the participants
could recognise a person described in a vignette as having
depression or schizophrenia. This compared with about
half the control group. In a study of Australian adults, Jorm
et al (19974) found that only 39% and 27% could identify
the mental disorder described in depression and schizo-
phrenia vignettes, respectively. Knowledge increased for
most of the indicators of mental health literacy, but was
lowest for understanding the benefits of secking help early.
This suggests that young people are still not convinced,
even after the MIE-ACT programme, of the benefits of
early treatment for mental illness.

The programme also reduced the stigma of programme
participants in their attitudes to and desired social distance
from people with depression and schizophrenia. It could
not be determined, however, by what mechanism this
change was achieved, although it was shown that this
reduction was not due solely to an increase in mental
hcalth knowledge. It was hypothesised that contact with
people with mental illness would reduce stigma, in that the
personalised presentations were expected to have clicited
empathy towards the MIE-ACT presenters as well as ‘nor-
malised’ people with mental illness, Other research has
shown that empathy for a member of a stigmatised group
can improve attitudes towards the group as a whole
{Batson ef al, 1997). The outcomes of the current research
are consistent with such an explanation, but the design pre-
cludes a firm conclusion, and further research is required
to reveal the exact mechanisms by which the reduction in
stigma takes place.

Qualitative comments revealed that many students were
deeply touched by the personal stories of the presenters
and that this wus a powerful medium. The personal stories
made the impact of mental illness tangible and encouraged
the realisation that people with mental jliness were just
‘ordinary people with extraordinary stories’. Many students
commented, however, that they would like (o hear more
stories of young people with mental illness, since the
majority of MIE-ACT presenters are over 30 vears of age.
Most of the MIE-ACT presenters are female, and hoys

commented that they would have liked a male presenter.

The MIE-ACT programme was least successful in
increasing adolescents’ intentions to seek help. Only a
very weak impact on help-seeking intentions was evi-
dent, and this was mostly for professional sources, from
which adolescents rarely seek help (Rickwood &
Bruaithwaite, 1994). Qualitative information revealed that
the students {elt that the programme needed a more con-
crete focus on the specific help-seeking actions that stu-
dents could take in response to different types of prob-
lem. Students were most concerned about being able to
help a friend in need to access appropriate mental health
help, and this focus on aiding a friend in need seems to
be an effective pathway for conveying help-seeking
information (Rickwood et al, in press).

The study showed that attitudes and knowledge
changed more than behaviour. It is well established that
behaviour change is more difiicult to achieve than attitudi-
nal change, and that changing attitudes does not necessari-
ly translate into behaviour change, In a meta-analysis,
Krauss (1995) found that the mean association between
attitudes and future behaviour was approximately .39,
confirming that changing attitudes does not ensure a
change in behaviour. Even though the MIE-ACT pro-
gramme parlicipants reported more positive attitudes
towards people with mental illness, this did not translate
into changes in behavioural intenfions regarding their own
niental health actions. However, it should be noted that the
atlitude measure of stigma and the help-seeking intentions
measures are not matched in terms of the object — for the
stigia measure the object was other people with mental
illness, while the object for the intentions measure was the
participants’ own mental health-related behaviour. This
would attenuate the relationship between attitudes and
behaviour.

An important limitation of the study was the non-ran-
dom assignment of participants to groups. This was the
reason for differences in knowledge between the groups at
pre-test. The control group, consisting of classes at a
school not participating in the MIE-ACT programme, had
significantly less mental health knowledge at pre-test than
the participants in the intervention group at pre-test. A pos-
sible explanation for this is that the intervention groups
may have been primed for the MIE-ACT presentation by
prior discussion of mental health issues, and this may have
prematurely increased their knowledge. Such confounds
are examples of the constraints that occur when conducting
real-world evaluations of programmes where randomised
controlled trials cannot be implemented.

A further limitation was the short-term nature of the
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evaluation. Although the study showed that it is
possible to achieve a positive change in adolescents’
knowledge, stigma and intentions to seek help in the short
term, it does not indicate how lasting these changes will
be. The post-test measures were made immediately
following the intervention, when impact may be at a peak.
It is unclear whether the intervention lays the foundalions
for subsequent and ongoing positive change or whether
the effects dissipate over time. A follow-up study needs to
be conducted after a longer period of time has elapsed to
test whether the effects of the MIE-ACT programme are
sustained,

Despite the limitations, the results clearly provide sup-
port for the continued and expanded implementation of the
MIE-ACT programme in ACT schools. The results also
suggest ways to improve the impact of the programme. For
example, areas where knowledge was still low following
the programmie, such as the benefits of secking help earty,
need to be addressed. Ways to have a greater impact on
help-seeking intentions and behaviour also need to be
developed. It is evident that more effort needs to target
boys who, although they are equally affected by the pro-
gramme, still have less knowledge, more stigma and lower
help-seeking intentions than girls, because they have a
greater need for change. Having presenters who are a clos-
er match with the demographics of the class group in age
and gender may also increase the impact of the pro-
gramme. The varying impact of individual presenters is an
area for future study as, although this study found clear
effects when averaged over all the presentations, some pre-
senters are likely to be more effective than others and the
specific elements that make a presentation effective need to
be ascertained.

Overall, however, it is evident that school-based pro-
grammes like MIE-ACT have the potential to increase
greatly mental health literacy, and thereby have a positive
impact on the public's understanding of mental illness.
They also have the potential to contribute to the well-being
of people with mental illness by promoting more positive
attitudes and less discriminatory behaviour towards them.
This study demonstrated that, overall, the MIE-ACT pro-
gramme achieved most of its stated aims, which is summed
up in the following statement made by one of the partici-
pants.

‘Ididn’t know depression and anorexia were menial
illnesses. Since the presentation I realised I have
depression and am currently seeing a counsellor
with my mum. Mental illness is a lot more common
than I thought’
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